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WRITE-IN CANDIDATE DECLARATION FORM 
PLEASE PRINT 

 

I,                                          a resident and registered voter of the City of Kansas City, Missouri,  

residing at _______________________________________do announce myself a write-in candidate for the 

office of______________________________________ to be voted at the ________________________ 

Election to be held on the _______ day of __________________, 20___ pursuant to RSMo 115.453(4).  I 

declare that I have no outstanding campaign disclosure reports due from any prior elections pursuant to 

section 130.071 RSMo.  I further affirm that I meet the qualifications for the office I am seeking.  

 
I hereby swear or affirm that the information contained in the foregoing declaration of candidacy is, to the  

best of my knowledge, true.                                                                              

                                   

      Signature of Candidate 
 

                             

         Telephone Number 
 

Subscribed and sworn to before me this ___________day of __________________________, 20____. 
 
(SEAL)                                                                   

      Signature of election official or other officer authorized to administer 
oaths 

 

FOR OFFICE USE ONLY 
I.D. Checked __________________   Voter ID # ______________________ 

Address Checked □ Reg. At Above Address Since ____________Wd _____ Pct _______ 

District ____________ Reg. At Previous Address Since (if applicable) _________________ 


